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Anaoal Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all se.ctions 

Fonn must be submitted to USAC and fi led with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

DeadLine: January 31st (Annually) 

INDIANA 

State 
(An Eligible Telecommunications Carrier (£TC) must pm~·ide a certification form for each state in which ilprovides Lifeline se101ice). 

320742 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

BLOOMINGDALE HOME TELEPHONE CO 

ETCName(s) 

DBA, Marketing or Other Branding Narne(s) 

J'rovidf! a list of a/{ ETCs !hat are aflltiatedwtch the reporting CTC. Affiliation shall be derermined in accordam:e. with section 3(2) of the 
OJmmrmications Act_ Thai Section defines "afjiliau: '' as "a person that (direct(v or indirectlyj awns or controls. is owned or controll£d by, or 
is under common ownership or con/rot wit!~ another person. " 4 7 U.S C. § 153(2). See also 47 C. F. R. § 76. 1200. 

For purposes of thi..s filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document An officer is a person who occupies a position specified in the corporate 
by-Jaws (or partnership agreement), and would typically be president, vice presjdent for operations, vice president for 
finance. comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SECTION 1-Initial Certification 

l certify that the company listed above bas certification procedures in place either to : 

A) Review income and program·based eligibility documentation prior to enrolling a consumer in tbe Lifellne 
progra.m., and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eljgibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prjor to enrolling a consumer in the Lifehne program. 

] am an officer of the ~mpany named above_ I am authorized to make this certification for the Study Area(s) 
listed above. Initial a.~ 
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Section 3: ALL ETCS MUST COMPLETE SECTION 3- De-enroll percentage 
What is the percentage of subscribers de-enrolled for this ETC? 

:M N 0 P=N+O 
Numbrr of Number o(Sall5cribcrs !'I' umber of Subscrf~n Tobit ~umber or 
Subscribers Oaimed De- £nrolled or De- Eorolled or Subscribers De-t:•rollrd 
oo February FCC Sclledllled to be De· Scheduled hl be Dt- or Scbrdulcd to be ~-E 
Fonn(s) 4'}7 Enrolled u 11 Res nit of Enrolled as. a Result or ~rollrd 

:'1/oo-Response or a Fiadiag dlneligibility 
lneligibllity 

(From Column A) (From Column H) (From Column K) 

10 1 3 4 

Q,. ((P+ M) • LOO} 

Puc~•tagc of Su bscrihcn 
De-Enrolled or Scheduled t() 
be Dt-E11rolled 1lul1 wm: 
Claimed on tbt. 
February FCC Form(s) 07 

40% 

Section 4: ALL ETCS MUST COMPLETE APPROPRlA TE CHECK BOX; PRE-P AJD 'ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No I./ I (A Pre-Paid £TC does not assess or co/Jeer a monthly fee from its Liftline subscribers) 

.if yes, record the number of subscribers de-enrolled for non-usage by month in columnS belaw. 

Non-Usage Results Applicable tc Pre-Pflid ETCs: 

R s 
; 

Mouth Subscribers De-Enrolled for Non-Usa2e 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS lv!UST COMPLETE SIGNATURE FIELDS 
By signing below, 1 certify tbattbe company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 

.... 
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Signature of Officer 

VICE-PRESIDENT 
Title of Officer 

RONJA BRANSON 
Person Completing this Certification Fonn 

SAC 

1-765-498-8000 

BRETCOOK 
Printed Name of Officer 

JANUARY 28, 2014 
Date 

765-498-2000 
Contact Phone Number 

ETC Identification 
ETC Name 
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320742 BLOOMINGDALE HOME TELEPHONE COMPANY. INC. 

Holding Company Name(s) 
·sAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 
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I SAC 
! 
' 

Bloomingdale Telephone 1-765-498-8000 

Affiliated ETCs 
Name 
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